Background: The US Federal and Drug Administration (FDA) recently revised statin drug labels to include the information that increases in fasting serum glucose and glycated haemoglobin levels have been reported with the use of statins. Yet in a survey, 87% of the doctors stated that they had never or infrequently observed increases in glucose or HbA1c levels in patients on statin. In this study we would like to determine the association between the use of statins and glycaemic control in a retrospective cohort of patients with hypertension. Methods: A retrospective review of 1060 medical records of patients with hypertension at a primary care clinic was conducted. These records were selected using systematic random sampling (1:4). Data on patient socio-demographic factors; clinical profile; investigation results and prescribed medications were collected. Independent t-test was used for continuous variables while Pearson's χ2 test was used for categorical variables. Logistic regression was done to adjust for confounders.
Background
In February 2012, the US Federal and Drug Administration (FDA) revised statin drug labels to include the information that increases in fasting serum glucose and glycated haemoglobin levels have been reported with the use of statins [1] . The changes were based on evidence from two trials [2, 3] as well as meta-analysis and cohort studies [4] [5] [6] . Statin therapy was found to be associated with an increase in the incidence of diabetes and worsening glycaemic control. This association is worrying because diabetes doubles the risk of cardiovascular disease and cardiovascular deaths account for about 50% of deaths in people with diabetes [7] . Poor glycaemic control also increases the risk of cardiovascular outcomes. The United Kingdom Prospective Diabetes Study (UKPDS) trial showed that reduction in glycated haemoglobin by 1% was associated with a 21% decrease in the risk of any end point or death related to diabetes [8] .
Studies have also shown that statins worsened glycaemic control in patients with diabetes [9, 10] . Yet in a statin survey, 87% of the doctors stated that they had never or infrequently observed increases in glucose or HbA1c levels in patients on statin [11] . This study aimed to determine the association between the use of statins and glycaemic control in a retrospective cohort of patients with hypertension.
Methods
A retrospective review of medical records was conducted between January and May 2012 at a primary care clinic in a tertiary teaching hospital in Malaysia. Inclusion criteria were 1) patient with hypertension above the age of 18 years, 2) patient had been followed up for at least one year for hypertension at the clinic, and 3) patient who attended follow-up appointment within the study period. Hypertension was defined as a diagnosis of hypertension as stated in medical records or was on antihypertensive medication. Approximately 4,000 patients with hypertension attended their follow-up appointments during the study period. Records were selected using the systematic random sampling (1:4) method, giving a total of 1060 records.
An electronic self-designed data collection form was used to collect the following data: patient socio-demographic factors; clinical profile; investigation results and prescribed medications. Data were collected by two trained research assistants. The most recent medication list and investigation results were obtained from patient records and verified with the hospital's electronic record system. Diabetes mellitus was defined as a documentation of the diagnosis in the medical record or patients with a fasting blood glucose of 7 mmol/L and above or those who were prescribed medication for diabetes.
Data analyses
All data was analysed using the Statistical Package for Social Sciences (SPSS) version 18 (Chicago, Illinois, USA). Continuous data were expressed as mean ± standard deviation (SD). Categorical variables were expressed as absolute (number) and relative frequencies (percentage). Independent t-test was used for comparison of continuous variables while Pearson's χ2 test was used for comparison of categorical variables.
All factors that were significantly associated with statin use in the bivariate analysis, or contributed to the level of diabetic control, were entered into a logistic regression model. A p-value of <0.05 was considered statistically significant.
Ethical approval
Ethical approval for this study was obtained from the University of Malaya Medical Ethics Committee (Reference number: 890.14). Data were anonymised and patient confidentiality was maintained. Table 1 shows the types of statins and dosages prescribed in our study population: 810 (76.4%) patients with hypertension were on statins, out of which 792 (97.8%) were taking simvastatin 10 mg or 20 mg daily. Table 2 shows the results of the entire study population regardless of their diabetes status. A significantly greater number of hypertensive patients who used statins were diabetics (51.2% vs. 36.8%) and were on diabetic medications (48.3% vs. 30.4%) compared with non-users. Statin users had higher HbA1c and fasting blood glucose (FBG) values, compared to non-users. The difference in HbA1c levels remained significant (adjusted OR = 1.290, p = 0.044, 95% CI 1.006, 1.654) after adjusting for diabetes, diabetic medications and FBG. The association between FBG and statin use was not significant after adjustment. Table 3 shows the results of the analysis on two subgroups of the study population: 1) hypertensive patients with diabetes, and 2) hypertensive patients without diabetes. In the group of hypertensive patients with diabetes, statin users had significantly higher HbA1c levels compared to statin non-users. This was despite the significantly higher use of diabetic medications in the statin user group. Among the hypertensive patients with diabetes, 92.1% were on diabetic medications. The diabetic medications taken were metformin (n = 422, 83.2%), Table 1 Types of statins and dosages prescribed in study population sulphonylurea (n = 296, 58.4%), acarbose (n = 53, 10.5%), gliptins (n = 2, 0.4%) and insulin (n = 75, 14.8%). The difference in HbA1c levels remained significant after adjustment for age and diabetic medication (adjusted OR 1.208, p = 0.037, 95% CI 1.012, 1.441). There was no difference in the FBG level, HDL levels, age, BMI, gender, ethnicity, diuretics and beta blockers use, and duration of diabetes between statins users and non-users in the study population who had diabetes. Triglyceride levels were significantly lower in statin users compared to non-users in those with diabetes. In the group of hypertensive patients without diabetes, age and FBG values were significantly higher among statin users compared with non-users. However, after adjustment for age and FBG, both factors became non-significant. There was no significant association found between HbA1c levels and statin use. The number of patients with HbA1c results was small in this group (Table 3) .
Results

Discussion
There are two key findings from this study -1) patients with hypertension and those with coexisting diabetes who used statins have significantly higher HbA1c levels compared to those not using statins and 2) the poor glycaemic control is not reflected by fasting glucose levels.
Higher HbA1c levels in statin users for the overall study population of hypertensive patients with and without diabetes suggests that statins affect glycaemic control not just in patients with diabetes but in hypertensive patients without diabetes as well. The association between HbA1c and statin remained significant after adjustment for possible confounders. Although this association was not significant in subgroup analysis for the non-diabetics, this could possibly be due to the small number of patients with HbA1c results in this subgroup. There was a similar trend for fasting blood glucose levels in nondiabetics but this was non-significant after adjustment for confounders. Poor glycaemic control with statin use could increase cardiovascular risk in the long-term in patients with hypertension on statins. Therefore regular monitoring of glycaemic control is important in this group of patients.
Fasting blood glucose level was higher in patients with diabetes who were on statins, but this did not reach significance. A significantly greater proportion of diabetics on statins were prescribed diabetic medications compared with diabetics not on statins. It is a possibility that poorer glycaemic control in the diabetics on statin group necessitates the use of medication i.e. improving fasting blood glucose control but not improving overall glycaemic control as reflected by the higher HbA1c levels.
Antihypertensive medications such as diuretics and beta blockers as well as diabetes duration could potentially affect glycaemic control. However, the analysis showed that these antihypertensive agents and the duration of diabetes were not significantly associated with statin use in patients with diabetes. As expected, triglyceride levels were significantly lower in statin users compared to non-users in those with diabetes.
Most of the previous studies which have shown similar findings were conducted in clinical trial participants, which had strict controlled settings. This is a retrospective cohort, which could only show association and not causation. It is possible that the association seen between statins and hyperglycaemia may be due to the clustering of hyperlipidaemia, hypertension and glucose intolerance, which are known features of metabolic syndrome. Nevertheless, the association was also seen in patients who did not have diabetes although this was not significant after adjustment. However, it has highlighted that statin is associated with poorer glycaemic control in patients with diabetes in a 'real-life' setting. Doctors may not have recognised this previously because the fasting blood glucose levels do not increase significantly and the effect is lessened by medication. Although there appears to be a response by prescribers to the poorer glycaemic control in that the number of diabetes medications was increased in this group, yet this response was insufficient to control the higher HbA1c levels.
The findings from this observational cohort concur with trials which indicate that statins are associated with poorer glycaemic control in patients with diabetes and hypertension. Statins have been shown to affect glucose metabolism in multiple ways such as by inhibition of insulin secretion and downregulation of a glucose transporter in adipocytes [12] . Clinicians managing patients with diabetes should take note of this and ensure that glycaemic control is managed accordingly. 
